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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076

Washington, D.C. 20549 Expires:

Estimated average burden
_ FO R M D hours perrespeonse. . ... .. 16.00

L S

06062418 SECTION 4(6), AND/OR  Date Recenes
UNIFORM LIMITED OFFERING EXEMPTION . /\ | |

Nume of Offering ([ /] check if this is an amendment and name has changed. and indicate change.) /7 \\
_DryerMate Marketing, LLC ECEIVEN S

Filing Under (Check box{es) that apply): 7] Rule 504 [7] Rule 505 [7] Rule 306 [] Section (6 D’UI OF
Type of Fiting: 4] New Filing [] Amendment (<
NGV + oy /UlJ‘

AL BASIC IDENTIFICATION DATA N

. . . N Ny
1. Enter the indormation requested about the issuer \S'x o4 5 Yg«y
Name of Issuer { D check if this is an amendment and name has changed, and indicate change.) O\/c"
DryerMate Marketing, LLC
Address of Exccutive Offices {(Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
346 Poplar Springs Rd., Magee, MS 39111 (601) 847-6869
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Briet Bescription of Business

Marketing

Type of Business Organization OCESSED
] corporation [ limited partnership, already formed other (please specify) da, & ¢ PR
(] husiness wrusi [J timited pannership, to be farmed

'y ~

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 [ 8] m [#] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: t THOMSON

CN for Canada: FN for other foretgn jurisdiction) m|g FINANC[AL

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering ot securitics in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230,300 ctseq.or 13U S.C.
T7di6).

When To Fie: A notice must be filed no later than 15 days after the first sale ol securitics in the offering. A notice is deemed filed with the U.5. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow or. il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail 10 that address.

Witere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349 .

Copies Required: Five (5) copies of this netice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.
taformation Requrred: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering. any changes

theieto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Par 2 and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal tiling fec.

Ntate:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOFE and that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arg 1o be, or have been made. [Ea state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompuny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are ngt .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbel. 1 of




A. BASIC IDENTIFICATION DATA

(9]

Enter the informatien requested for the following:

e Fuch promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbencficial owner having the power W vole ot dispoesc, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issucr,
e [Zach exccutive officer and director of corporate issuers and of corporalc general and managing partners of partnership issuers: and

e Fach general and managing partner of partnership issuers,

Check Box(es) that Apply: [7] Promoter [ Beneficial Owner  [7]  Exceutive Officer E] Director m General and/or
Munaging Partner

Full Name (Last name first. if indwvidual)

Waltman, Jessie

Business or Residence Address  (Number and Steeet. City, Swate, Zip Code}
346 Poplar Springs Rd., Mendenhall, MS 39114

Check Box{es) that Apply: {1 Promoter ] Bencficial Owner Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first. if individual)

Bailey, Arlen

Business or Residence Address  (Number and Strect. City, State, Zip Code}
770 J. B. Barnett Rd., Magee, MS 39111

Check Rox{es) that Apply: ] Promater V] Beneficial Owner  [/] Executive Officer  [T] Director [J General and/or
Managing Partner

Full Name (Last nane first, if individual)

Bailey, Rachel

Business or Residence Address  (Number and Strect. City. State. Zip Code}
770 J. B. Barnett Rd., Magee, MS 39111

Check Box(es) that Applv: ] Promater Beneficial Owner  [7] Executive Officer  [] Director [] CGieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Cooper, Chuck

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Nub McNair Rd., Magee, MS 39111

Check Box(es) that Apply: [] Promoter Reneficial Owaer  [7] Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, il individual)

Ware, Daniel D.

Rusiness or Residence Address  (Number and Street. City, State, Zip Code)
216 1st Ave. NE. Magee, MS 39111

Check Boxies) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer 7] Dircetor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Russell, Chris

Business or Residence Address  (Number and Sureet. City, State. Zip Code)
114 Berry St., PO Box 171, New Hebron, MS 39140

Check Boxtes) that Apply: [ Promoter  [7] Benelicial Owner  [] Executive Officer  [7] Director [J General andfur
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use addutional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Nao

1. Has the issuer sobd. or does the issuer intend 1o sell. to non-gecredited investors in this offering? ..o, x |}
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., h Y 5.000.00

Yes No

3. Daes the offering permit joint ownership of a Single WY e

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
I a person to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a s1ate
or states. list the name of the broker or dealer. i more than five (3) persons to be listed are associated persons of such
a hroker or dealer. you may set forth the informatton for that broker or dealer only.

Full Name (Last name first, if individual)

I3usiness or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or litends to Solicit Purchasers

(Check ~All States™ or check individual States)

NE
5C TX WY PR

FFull Name (Last namec first, if individual)

Business or Residence Address (Number and Sireet. City, State. Zip Code)

Namce of Associated Broker or Dealer

States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVEAIRT SLELESY ..o ettt eee e e ee e e n e et st re et ar et e e e e

i
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TFull Name {Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States

[t KY
NE X
[r1]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price ol securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” If the transaction is an exchange otfering. check
this hox ["]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type ol Security Offering Price

Amount Already

Sald

[:] Common [ Preferred

Convertible Securitics {including Wartants) ... nes e e B

$

PUrtnership INICTESIS oot nassssssssessssne s oo §_ 000,00

5

45,000.00

$

e, §_2:000.00

5

45,000.00

Answer also in Appendix. Cotumn 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
oftering and the aggregale dollar amounts ol their purchases. For olterings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none™ or “zero.”

Number
Investors

ACCIEIEd TVESLOTS ettt et

Aggregate

Dollar Amount

b

ol Purchases

NOM-ACCTEdIEd TNVESIOTS oo e et eeeeead e

§ 45,000.00

Total (for filings under Rule 504 only) ..o,

$

Answer also in Appendix. Column 4. if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classifv securities by tvpe listed in Part C -—— Question 1.

Type of
Type of Offering Sceurity

$

Dollar Amount
Sold

s

3

45,000.00

b3

45,000.00

a.  Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. LExclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to futare contingencies. 1t the amount of an expenditure is
nol known, furnish an estimate and checek the box to the left of the estimate.

THANSTEE ABETHS FOOS oo ettt eet et e a1 4 a0 e o141 E bAoAt 41 b e eme e e e e et e e e e e reenean
Printing 2nd EnRraving COSIS oottt e sa e st esen s s e eere s s bt anas
ACCOUNEENE FEES oot ea e U STUTOURPN
ERBHICETIE FECS 1o ettt et rae s et b bbb eme s s sa e
Sales Commissions (specify finders” £8e8 SEPATAICIY Y ottt seen st

Other Expenscs (identify)

DOooOoooQod

TTORAL ettt et ne e et £ e b s a e £ b bttt esn s et et emneraesenannas

4of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 5 000.00

wun

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. [If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issucr set forth in response 1o Part € — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Afliliates Others
SAIATIES AN TECS oot ettt ettt e et e e ete e teete e eeeenneaes % s
PUrCRase OF TCAL ESLIMIC ... oo oottt et ee e e a et etn s e eneen e enn Os s

Purchase, rental or leasing and installation of machinery
Y LTI 3 T 1 O OSSP Os

s

Construction or leasing of plant buildings and facilities .................

Acquisition of other businesses (including the value of securities involved in this
offering that may bc used in exchange tor the assets or sceuritics of another

ISSUCT PUPSIEINE EO 8 IIETEETY wooint ettt ettt eeera e e b s es e b sea e bt e bt s et ees e eanat et et beanees Os (1%
Repayment of indebtediess e ] $ s
WOTKITLE CAPTLLL oottt ettt ettt e e b e et e ssmee st snas s sasesemnan R s
Other {specify): s as

....... s s
COIUIIN TOBBIS Lo ettt ettt et eeee s etnstsse e et st eb s e e eamee s s st e sarms e e eener e eeeareien Os 0.00 s 0.00

Total Payments Listed (column totals added) .oy s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undcrtaking by the issuer to furnish to the 1.8, Securitics and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph {(by2) of Rule 302.

Issuer (Print or Type) Signature Date
DryerMate Marketing, LLC

Name of Signer (Print or Tyvpe) Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given tn respense to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditterence is the “adjusted gross 5.000.00
PROCEEAS 10 e TSEUGE.™ L. ..ottt ettt as et ae s et ess et bns s ene et ss st ras e s

A

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SATATTES QNG TS oottt ettt aes st oo aca e me bt ea et et a e e oo eee e e e st ens oo s e et es et bbb e s et es e s s
PUTCNASC OF TEAL SBIALE ...oooee oottt ecet ettt e tee s s et s et ee e ee s e e s es st eveesaeteerssmasesesenees R %
Purchase, rental or leasing and instaltation of machinery
I CQUIPTITICNL Lt et e e e e s e % %
Construction or lcasing of plant buildings and facilities ... e | $ O 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUBHT L0 8 METEEE) oottt ettt rr et eee et et s e frmee e te e st e e eeeareeamee e T e mae e eee e aneeenerreean 1% s
Repayment 0 indebledness . s 13 s
WOEKTIIE CHPTLAL c.ooooiiei ettt ettt ettt ee et es et s net st ettt ea e et emeanss s et snnnnes 1% s
Other (specify): % s

~[1% [}
Column Totals............. T BT e e e 1% 0.00 os 0.00
Total Paymenis Listed (column totals added) .o Os 0.00
D. FEDERAL SIGNATURE _I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 4o furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 302.

™
Issuer (Print or Type) Sigpature L\J Date
i ’ : ( “2@41110106
DryerMate Marketing, LLC ) z
Name of Signer {Print or Type) Titl%of Signer {Print or Type)
Jessie Waltman Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE [

1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

See Appendix, Column 3. for statc response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is iled a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer herehy undertakes to furnish to the state administrators. upon written request. information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the conteats to be true and has duly caused this notice to be signed on its behalt' by the undersigned
duly authorized person.

Issuer (Print or Type) Spamgture / Date
DryerMate Marketing, LLC 0 [):0 0 uw—TF ,,11/10/06
Name (Print or Type) Title (PYint or Type) I

Jessie Waltman Managfng Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopics of the manually signed copy or hear typed or printed
signatures.
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APPENDIX

[£S]

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOFE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

CcO

cr

DE

DC

FL

GA

MA

MI

MN

e ] | B

MS

T T

®

membership

$45,000.00
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepale

offering price

offered in state

Type of investor and
amount purchased in State

=]

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-hiem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-TItem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ’

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

AT

R

SC

sD

INEENRInnNnnannn

TX

uT

VT

VA

WA

WV

Wl

e
AT LT

Balg




APPENDIX

119 )

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

-
)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No
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